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Learning ObjectivesLearning Objectives

Describe rational for initiation of El RioDescribe rational for initiation of El Rio’’s s 
Pharmacy Demonstration Project Pharmacy Demonstration Project 

Explain El RioExplain El Rio’’s Programs Program

List lessons learned and barriers to List lessons learned and barriers to 
continuation and expansion of pharmacy continuation and expansion of pharmacy 
servicesservices



El Rio Health CenterEl Rio Health Center

Community Health CenterCommunity Health Center

35 years in Tucson, Arizona35 years in Tucson, Arizona

> 60,000 patients enrolled > 60,000 patients enrolled 

13 sites13 sites



El RioEl Rio’’s Main Clinics Main Clinic



Demographics by Culture/RaceDemographics by Culture/Race



Demographics by AgeDemographics by Age



El Rio ServicesEl Rio Services

Onsite Pharmacy (3 sites)Onsite Pharmacy (3 sites)
Behavioral HealthBehavioral Health
DentalDental
HIV/AIDSHIV/AIDS
Homeless Medical OutreachHomeless Medical Outreach
Lab/XLab/X--Ray/DiagnosticsRay/Diagnostics
Gynecology/DeliveriesGynecology/Deliveries
OpticalOptical
Primary CarePrimary Care
SchoolSchool--Based Pediatric ClinicsBased Pediatric Clinics



Increasing Patient Access and Increasing Patient Access and 
Improving Patient Outcomes in Improving Patient Outcomes in 
Diabetes Through PharmacyDiabetes Through Pharmacy--
Based Disease Management Based Disease Management 

ServicesServices



El RioEl Rio’’s Pharmacy Demonstration s Pharmacy Demonstration 
ProjectProject

In August 2001In August 2001
El Rio Clinic provided a pharmacist managed El Rio Clinic provided a pharmacist managed 
diabetes (DM) clinic through one of the diabetes (DM) clinic through one of the 
Comprehensive Pharmacy Services Grants Comprehensive Pharmacy Services Grants 
awarded by the Office of Pharmacy Affairs awarded by the Office of Pharmacy Affairs 
(OPA)(OPA)



BackgroundBackground

The Office of Pharmacy Affairs (OPA) a The Office of Pharmacy Affairs (OPA) a 
component of the Health Resources and Services component of the Health Resources and Services 
AdministrationAdministration’’s (HRSA) Special Programs s (HRSA) Special Programs 
Bureau (SPB) has three primary functions: Bureau (SPB) has three primary functions: 

Administration of the 340B Drug Pricing Program, Administration of the 340B Drug Pricing Program, 
through which providers may purchase prescription through which providers may purchase prescription 
medication at significantly reduced prices medication at significantly reduced prices 

Development of innovative pharmacy services models Development of innovative pharmacy services models 
and technical assistanceand technical assistance

Service as a federal resource about pharmacy Service as a federal resource about pharmacy 



BackgroundBackground
OPA emphasizes:OPA emphasizes:

Importance of comprehensive pharmacy Importance of comprehensive pharmacy 
services being an integral part of primary health services being an integral part of primary health 
care  care  

Comprehensive pharmacy services include:Comprehensive pharmacy services include:

Patient access to affordable pharmaceuticalsPatient access to affordable pharmaceuticals

Application of "best practices" and efficient Application of "best practices" and efficient 
pharmacy management pharmacy management 

Application of systems that improve patient Application of systems that improve patient 
outcomes through safe and effective outcomes through safe and effective 
medication usemedication use









At the Same TimeAt the Same Time

Opportunities opened with AZ Bill 2415Opportunities opened with AZ Bill 2415

PharmacistsPharmacists’’ prescriptive authorityprescriptive authority

Collaborative agreements with providers Collaborative agreements with providers 
and patients createdand patients created



DiabetesDiabetes

Major cause of morbidity and mortalityMajor cause of morbidity and mortality
Cost:  $132 billion dollars in 2002Cost:  $132 billion dollars in 2002

Opportunities to improve care:Opportunities to improve care:
Quality measures (HEDIS)Quality measures (HEDIS)
Lipid managementLipid management
Blood Pressure ManagementBlood Pressure Management
Appraiser medications (Appraiser medications (ACEIsACEIs//ARBsARBs, ASA), ASA)



Objectives/MethodObjectives/Method

To evaluate changes in or use of metabolic To evaluate changes in or use of metabolic 
parameters, blood pressure, aspirin (ASA), parameters, blood pressure, aspirin (ASA), 
ace inhibitor (ace inhibitor (ACEIsACEIs) and/or ) and/or angiotensinangiotensin
blocker (blocker (ARBsARBs) use) use

Improve Improve comprehensivecomprehensive access to diabetes access to diabetes 
carecare

Access Access ®® database created in 2/02 for patient database created in 2/02 for patient 
trackingtracking——pivotal to success of programpivotal to success of program



AccessAccess®® DatabaseDatabase

Data collectedData collected
DemographicsDemographics

Medical historyMedical history

MedicationsMedications

LabsLabs

VitalsVitals

Preventative ServicesPreventative Services

SOAP notes to print for chartSOAP notes to print for chart



ResultsResults
Changes from Baseline to Follow-Up in Metabolic and Blood Pressure Measures*

Parameter # Pts
Baseline 
(Mean)

FU 
(Mean) Diff. 95%  CI P-value

TC (mg/dL) 392 201 173 28 23 to 34 <0.001
TG (mg/dL) 392 258 192 67 33 to 101 <0.001
HDLc (mg/dL) 390 46.1 42.8 3.3 2.3 to 4.3 <0.001
LDLc (mg/dL) 377 108 93 15 11 to 19 <0.001
SBP (mm/Hg) 393 126 121 5 2 to 7 <0.001
DBP (mm/Hg) 393 75 71 4 3 to 5 <0.001
A1C (% ) 392 9.7 7.7 1.9 1.7 to 2.1 <0.001
Gluc (mg/dL) 386 213 160 53 42 to 64 <0.001

*Numbers rounded to nearest whole number except for A1C and HDLc.
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ResultsResults
Changes from Baseline to Follow-Up for Patients on ASA and ACEIs/ARBs*

* 42 with ASA contraindication; 26 pts had contraindication to ACEI/ARB 



Clinic OutcomesClinic Outcomes

Study shows positive and sustained impact Study shows positive and sustained impact 
of a DM serviceof a DM service
Analysis of preventive services showed Analysis of preventive services showed 
similar results similar results 
Improvements in management of complex Improvements in management of complex 
diseases states through comprehensive diseases states through comprehensive 
servicesservices
Approximately 4000+ more visits for DM Approximately 4000+ more visits for DM 
carecare



Lessons LearnedLessons Learned

Creation of Electronic Medical Record Creation of Electronic Medical Record 
pivotal to success of program pivotal to success of program 

Allowed for validation of clinic impactAllowed for validation of clinic impact

Funding for addition of second Funding for addition of second 
pharmacistpharmacist

Provider Provider ““buy inbuy in”” for continuous referral for continuous referral 
sourcesource



Barriers: SolutionsBarriers: Solutions

Provider acceptance: CollaborationProvider acceptance: Collaboration

Patient enrollment and retentionPatient enrollment and retention
Cultural and language barriers: AwarenessCultural and language barriers: Awareness

Transportation barriers: FlexibilityTransportation barriers: Flexibility

Lack of enthusiasm: EducateLack of enthusiasm: Educate

Funding: CreativityFunding: Creativity



SustainabilitySustainability

Document comprehensive interventions and Document comprehensive interventions and 
outcomes outcomes 

Create opportunities for funding sourcesCreate opportunities for funding sources
Grants (Pascua)Grants (Pascua)

Dual funding (collaboration with a college of pharmacy)Dual funding (collaboration with a college of pharmacy)

Private Donations (El Rio Foundation)Private Donations (El Rio Foundation)
PublicationsPublications

Billing (Pay for Performance)Billing (Pay for Performance)

Direct billing (pump starts, sliding scale fees)Direct billing (pump starts, sliding scale fees)

Provider statusProvider status



CollaborationCollaboration

Affiliation with University of Arizona Affiliation with University of Arizona 
College of PharmacyCollege of Pharmacy

Rotation sites for student/residentsRotation sites for student/residents

Exposure to up and coming practitionersExposure to up and coming practitioners

Coordinate projects with the students Coordinate projects with the students 

Utilize resources, i.e. statisticians, equipment Utilize resources, i.e. statisticians, equipment 

Joint effort between El Rio and academicians to Joint effort between El Rio and academicians to 
advance practice, i.e. publicationsadvance practice, i.e. publications



Example of Database to Example of Database to 
Document InterventionsDocument Interventions















ConclusionConclusion

The demonstration project has been successful The demonstration project has been successful 
and sustainable over a period of 4 years and sustainable over a period of 4 years 
Journal articles about success have been published Journal articles about success have been published 

Diabetes Care, December 2004Diabetes Care, December 2004
Journal of Health Care for the Poor and Underserved, in Journal of Health Care for the Poor and Underserved, in 
presspress

Successful outcomes and creative funding has Successful outcomes and creative funding has 
resulted in: resulted in: 

2 additional clinical pharmacist positions at El 2 additional clinical pharmacist positions at El 
RioRio
1 pharmacy practice resident1 pharmacy practice resident



ConclusionConclusion

Access to needed pharmaceuticals, when Access to needed pharmaceuticals, when 
delivered as part of a comprehensive delivered as part of a comprehensive 

pharmacy service, makes a substantial and pharmacy service, makes a substantial and 
affordable contribution to improving the affordable contribution to improving the 
health status of the mostly lowhealth status of the mostly low--income income 

patient population served by community patient population served by community 
health centers!health centers!



Contact InformationContact Information

Sandra Leal, Sandra Leal, PharmPharm.D., CDE.D., CDE
Clinical Pharmacy SupervisorClinical Pharmacy Supervisor

El Rio Health CenterEl Rio Health Center
839 W. Congress839 W. Congress

Tucson, Arizona 85745Tucson, Arizona 85745
Office:  520Office:  520--670670--38053805

Email:  Email:  SandraLSandraL@@elrioelrio.org.org


